An unusual case of diarrhea  by Sharaiha, Reem et al.
s
c
p
D
t
C
C
c
f
t
S
s
m
m
m
r
u
m
m
L
t
c
a
t
i
t
o
o
s
k
p
C
w
t
t
i
u
i
T
At the Focal Point
4een on the anterior abdominal wall, and showed them to be
onnected to the left branch of the portal vein via a large
atent paraumbilical vein.
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ommentary
ruveilhier-Baumgarten syndrome refers to recanalization of the umbilical vein as a result of portal hypertension, usually from
irrhosis. The sign with the same eponym refers to the venous hum heard over the umbilicus or caput medusae that results
rom hepatofugal flow through the now patent umbilical vein. It is a tribute to the classical education of the early anatomists
hat they saw the snakes of Medusa’s hair in the tortuous ramifications of the collateral veins surrounding the umbilicus.
appey described the related paraumbilical veins of the accessory portal system, which drain the falciform ligaments and
urrounding areas to join the peripheral portal branches in the left hepatic lobe, the internal mammary veins, the diaphrag-
atic veins, and branches of the inferior epigastric veins around the umbilicus. The importance of recognizing a caput
edusae and other such collaterals on physical examination is their implication that the patient has portal hypertension and
ost probably cirrhosis. The importance of the CT scan, which today often substitutes for physical examination, is that it
educes the chance that the examiner can proceed without fear of being turned to stone, as humans were when they gazed
pon the face of the chthonic Gorgon, Medusa.
Lawrence J. Brandt, MD
Associate Editor for Focal PointsA 37-year-old-woman from Sierra Leone presented with
ore than 5 years of cramping abdominal discomfort and
ucus-containing watery stool. She had last traveled to Sierra
eone in 2001, and had no recent sick contacts, hospitaliza-
ions, or antibiotic use. She denied nausea, vomiting, fever,
hills, or weight loss. Liver biochemical tests, serum amylase
nd lipase values, and multiple stool studies, including cul-
ures, and examination for ova and parasites were unreveal-
ng. Colonoscopy revealed findings of inflammation limited
o the rectum suggestive of idiopathic proctitis (A) and bi-
psy specimens confirmed the presence of numerous ovoid
va with a lateral spine consistent with Schistosomiasis man-
oni (B). She was treated with praziquantel (3 doses 20 mg
g given 6-8 hours apart with food). This resulted in com-copy 6 weeks later (C) revealed an endoscopically normal
rectum; biopsies confirmed eradication of her parasitic
infection.
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Schistosomes, named for their split body with a forked tail, are blood flukes that infect more than 200 million people
orldwide. The species infecting this patient, S. mansoni, is endemic in regions of Africa, the Middle East, Puerto Rico,
he Dominican Republic, and Central and South America. The colonic complications of S. mansoni infection are related
o the deposition of viable eggs in the terminal venules of the colonic mucosa. The descending colon is principally
nvolved with features that are common to most colitides: edema, hyperemia, subepithelial hemorrhage, granularity,
lceration, and friability; similar endoscopic features were noted in this patient. In chronic infection, there typically are
nflammatory pseudopolyps, largely in the rectum and sigmoid colon, which contain ova and may contain granulomas.remains the gold standard for the diagnosis of schistoso-
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At the Focal Point
wiasis, and is required for species identification. Schistosome eggs also may be revealed in tissue biopsies from the
ladder or the gastrointestinal tract, however, the sensitivity of microscopy may be low, especially in light infections or
n immunosuppressed patients who may not form granulomas and may excrete fewer eggs than immunocompetent
ndividuals. Antibody-based serologic assays are available, which are quite sensitive, but cannot distinguish remote
xposure from active infection. They also can cross-react with other helminths. Praziquantel is a drug with broad-
pectrum activity against trematodes. Given in a single dose, Praziquantel increases the permeability of the membranes
f the parasite cells to calcium ions, thereby rendering them paralyzed in a contracted state. In reviewing the anatomy
f the schistosome, I was struck by the fact that its digestive tube consists of an esophagus and bifurcated cecum that ends
lindly, meaning that there is no anus; schistosomes regularly regurgitate their digested nutrients, which once were part
f our cellular makeup, back into their host’s GI tract. Indeed, two of the main circulating antigens for detection of
chistosomes (circulating anodic antigen and circulating cathodic antigen) are intestinal secretions that are vomited out
etween feedings. The word parasite means to dine next to (Gr: para, aside; sitos, food). Is it not enough we have to
igest our own foodstuff, but we have to do their excretory work as well? This particular parasite seems to take even more
dvantage than others.
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